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Background: Body surface area-indexed effective orifice area (EOAi) measured by transthoracic echocardiography has been recommended for 
assessment of patient-prosthesis mismatch (PPM) post aortic valve replacement (AVR). Recent studies have shown a high prevalence of PPM in 
both post surgical and transcatheter AVR (TAVR) patients. There is limited data looking at impact of PPM severity post TAVR into functional class 
assessment and outcomes. 
Methods: Twenty eight consecutive patients with severe aortic stenosis (mean age 82.7±8.1 years, LVEF 55.6±14.4 %, body surface area 
1.81±0.27 m2) who received Edwards Sapien TAVR between December 2010 and February 2013 were included. EOAi was calculated as the 
Doppler stroke volume divided by aortic velocity time integral. The LVOT diameter was measured just below the prosthesis’ stent. PPM was defined 
as moderate if EOAi was ≥0.6 but <0.85 cm2/m2 and severe if <0.6cm2/m2. NYHA class was assessed at baseline and at 6-month follow-up visit 
using standard classification system. 
results: At 6-month follow-up TTE study, 53% had a moderate PPM (EOAi 0.73±0.08 cm2/m2, mean AV gradient 9.3±3.1 mmHg) and 7% had a 
severe (EOAi 0.47±0.07 cm2/m2, mean AV gradient 7.4±0.7 mmHg) PPM. PPM was present in all 5 patients with pre-operative low-flow and low-
gradient severe aortic stenosis (stroke volume index <35ml/m2 and mean AV gradient <40mmHg) but less so (56%) in those with high pre-operative 
gradients (mean gradient ≥40mmHg) (p=0.07). There was no significant difference in the NYHA class between patients without PPM vs. those with 
either severe or moderate PPM at 6 months (p=0.3). Over a median follow-up of 8.5 months, there were no deaths in the patients with PPM. 
conclusions: Current echocardiographic definition of PPM seems to overestimate the prevalence of PPM in patients who received TAVR, in 
particular those with baseline low-flow, low-gradient. NYHA class post TAVR was not different between those with or without PPM. A redefinition of 
the echocardiographic PPM criteria, integrating 3D annular measurements, should be considered in lieu of its high prevalence in post TAVR patients 
despite normal transvalvular gradients.
